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CIRCULAR LETTER NO. 23 


Care ef Battle Casualties 


_ The following instructions are supplemental to Manual of 
monerapy, BtO, 5 May 1944; Circular Letter Wo. 71, 15 May 1944; Cire 


B® Ccular Letter No. 101, 30 July 1944, ahi Circular Lettor No, Los gas 
m 8 November 1944, Office of the Chief Surgeon. Be 
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Transfusion instructions 


13, be found useful in mak= 

gente and hemdtytic trans= 

“ito w aceurave results ag 
nocare 


Se (1) Phe Tollowing teat. wi 
ng differential diagnosis between pyro 
“ag react Lona, It cen 8 hig 19 ele wy 


nee of symptoms. 


aay: Web eagere. 


is Drew five (6) ces of blood from the patient, 


if (b) Remove: the ete fron. the syri ee ar 
tne :Dlood gontly into’ a  elean, Gry test tube. 


2 ' ad 


be ae ey, Centrifuge imasdtately for five (5) minutes) 
meee three tiousand (3,000) r,p.m, : 


is . (da) Read grossly for »resence of Pree hemoglobim 
mein the scrum. | ; 
7 san The 
Pee ts of intrae-vcs inv oh 
Sam (20) milligrams per hand 
PeinG pink tings and can b6 


of hemoglobin in the serum is indies 
raiia. : The -présence of as: little age 
d cukia centimeters ti produce @ 
ted in this manner, 
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Alkalinizoation is useless in cases in which there is 
Memo intrea+vascular hemolysis, and will not be cerriced out in those 
ym ossos in which the above test is MEEAGIVEs - 
Gc. Deaths from transfusion 


aoa AnAlysis of roporte received shows.that one of the 
Poor couscg of death following transfusion is cardiac. overload, 
“The cardiac reserve of patients who have suffered wounds and pro- 
wLonged shock-is definitely howerec. aAnuria mey also result from 
prolongec shock. In the attempes te produce diurscsis. by the Acme 
~ stration of intravenous fluids tlc cardine reserve is sometime 

" exceccdecd, hit aa ate three thousand (3,000) cubie centimetors 
Mev c intake Gaily 4s suffictent,’ In the presence of hyperpyrexi 
fuiis may be prop ortionately increased. Blood ana plasma received 
» must bo token into account in calculating the tobal fluid intake. 
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| When godium salts (citrate) sre given to produce alla 
Meawne urine, the administration of soiiwa chlorides (physiologic sam 

eee LO Oc ‘avoided. ‘Dextrose in distilled water may be usec to amas 
Peaihn acequate fluic inteke. Theo administration of exccss omounie 
» 0or sodium may profiyuce an alkalosis of a degres resulting in itselg 
Pet anuria, or the exocss sodium may be taken up by the tissves aaa 
) result in edema, . 


6, Care of blood in Hospitals 
ae (1) Blood will be stored in refrigerators at temper 
) atures rang ring between two’. (2). and six 46) desreeos ebove zero qa— 

conbignace (35.6 ~ 42.8 degrees F,). 4 


(2) Blood'will not be heated before transfusion, 
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Novcs for disposition boards 


al ¢: 

Under tho. prosunt ovecunt? on 
LIntoricr, very fuw simple or compound 
to full duty LA tile Cheater... Among the oxcep 
(fractures ns by key porsomne] occupying 
Ma fracture of the clavicl I, aM undisplaced fra 
Sere rodius or of the lateral malloolus, some 
eerpal Bones, motetarssl bones ov phalanges ¢ 
oer fractures that may bo roturnod to full duty 
“eve cuation polzey. thera may De a.fow otier i 
ifrecturcs WHieGh Will reguiro careful cveluation 
pmine whether. thero any possibility of salvag 
Psoldicr involved further duty in this thea 
Pallowed. ? 
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: oo tabicnts ’ requiring ‘elect ive surel 
_interna]. dorangonent of the knoe joint or rcve 
Senc snoulcor joint uld aloest inyericbly be 
“Zone of the thtori ‘or for. thie eurgery.. The 
bexerciecé in errivine at a @lagnesis of cithcr 
meaprain of the knee join} whieh wey bd rehabil 
(96 confused with on intormpal @enragamont. 

Por tne shoulccr. joint should be thorough 
ehis diagnosis is.made. 
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nous. The on BL ROCtLTS: 
Pe empucaci on stump during transvort: 
‘Be, Circular Lotter No,: 101, Offic. 
ae 1944, Thee skin traction should 
Piiekad swith the care. or the 
youn to be inadequate, 
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"to the Zone of the Intcrior as promptly 7s possible with skin 
Puraction maintaince throughout 2ll stages of thoir Jjourncy. 


e¢. Wounds involving the kneg foint 


Be Thoss wounds have boon most satisfactorily treated im 
the following monners: “a 


(1) 4 thorough exploration of’. the Joint Ls pont oes 

ugh adequste medial and/or Lr -tcral incisions, A-bloodle : 
shpoula be insured by the use of «. tourniquet if ther: is no — 

tated damage to the femoral or. popliteal arterics.- Tho jopme 
my Lotely irrigatca with saline solution which should remove 7 
lood 2nd acbris.. With e.acqunte retraction, « careful debride 
mement Of all demagec tissue, bone, cartilage and synovie is perioam 
ed with removal ‘of all forvign bodies from the, Joint cavity, ~ Gee 
a meniscus is dctrched or damaged it should be oxciscd, After fue 
ther irrig:tion the synovia end capsule arc srugly closed with’ a7 
Singin Layor: of intcurrupted suturcs, If there is loss of caps yam 
substance, the closure may requirc, in somo instances, the utilis 
mLOn Of 5 "fo SSO Pap, let 
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(2) After closure of the capsule 10,000 mits o 
Penicillin in 5 cc of normal saline are. injected into the jou 
cavity. The tourniquct anoule du roleased and hemostasis insured 
by the ligation of all blevéding vosscls 726: knee jon shoe be. 
immobilized by means of 3 glaster of onris spicn bandage, knee "am 
slightly flexed, with a windew over the joint. Tho joint is aspie 
ratod 48 hours after operation,. gently washed with seline solution 
and ages? 10,000 unites of penieillin instilled into the joinu wag 
esvity This proccdurc may bo rupéeated several times at Antermvwieee 
of 24 to 48 hours if NCCESsarye Parental ponicillin therapy is) 
carried on throughout this period, The skin wounds may be closed 
o days after: primary surgery if.there is no evidence of infectiam 
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ad.. Compdund ME SECASEL SD: 


(1) Supracondylar fractures of the femur with sharp 

Spicules of bone which may damage the poplitecl vesscls should Dems 
immobilized with the knee flexod wt 20 - 25 dsgrucs to minimize tie 
denger of this compliestion. At the time of primary dobridementam 
it there is found to be dircct oressurc “gninst the popliteal yer 
gels by a sharp spiculs of bone, it should be excised, The cxetae 
Mmpieeco of bone should be replaced ct the fricture site ond noted 
caracd. Ria 
(2) Internsl fixation of compourl fractures 


tne ee en 


A yoeont peport from the Office of the Surges 
General on the condition of battle casucltics roturning from the 
ETO has boon roccived February 1945. Tho consensus of Opinion ex- 
papeenoc by qualifica chicts af priors suctions, chiefls of | 


sult: toon 3 
| the Inburios mas ‘that mete wie” facet ‘fix 
: 7 “eonpound fractures resultcad in 1 Gaui ae a 25 to eas of 
ects Os so treated. The metrllic fixative + 


Mroctec cases hrc to be renovod, Del Lar yer or non- union ha 
3a. in many of these: patients. 


| | ‘In vicw of the -dvor rso report on the progress of 
Mnede casuaitics, internal fixetion of compe oUNnG fractures 1s pie 
Baipited as 2 routine procéedurc. It. shovld be resorted to only 
ee Gierouen trial of skclotal traction hes .frilod to: sgeure <degum 
Precuction, ond after healing of the skin has besn accomplished Ba 
Beeoure-or sin graft. . The cones rence OF eho loc 1 orthopedi e ona 
Ssurgiecd ea int will bo securcd in cach instance where, interne. 
Biametion of 2 compound fracture is decmed ALCLSSAPY » Combined ite 
P jurics fee wind compound fractures. and puri pheral nerves press 10 
pspecial problems. These will be troabud ab spect he Ti eem hospitalm 
Bp eested for neurosurgicenl te abe tea , 


3, Ponict lin ee ee 


m1, 3. ay LO G4 ee “hich ce is in wer aice. Peo. 


M. Penicillin thorepy will bogin ct clouring stations 
4 bs Ponietillin thorapy will be given to °1l casualties 
xcopt those with vory miner battic wounds, 


te: Ge. TLS of penicillin Lore ly ino | 
required, but its local use in joints anc chests is neecssary for 
eat results. ee : 


All wounds Ts)tee 
nat 


ant d. Data concerning dosage wilh ‘be recorded on a Me. » Tags 
ee ae ea ee 


Pe Sy ne Cistilled weter in the p 
msec as the vehicls for LWAIGCbIMR vEnLad 
Bric eeid which. inactivates wane ei 114i ns 


te other substances, and. thic 
fo oe Used except as a vehiels 


, f, The, rete. of with drawal of pcnicillin from supply ad 

ts indientes that all wounced arc not reeciving ponicillin a8 

Meulor Letter No. 71. This must be correctcd, since there ia ae 

Ore striking cdv: ance in tac treatments of battle casudltices than 
rolative froecor. fron infoction, ih this ponicillin may pla 
Patnant, POLS gic: 
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Sulfonamides 


The dusting of a sulfonanide powder into open wounds has 
proven harmful to esrly closure of the wound and adds little to a 
the ability of the body to defend itself against bacterial in- R 
vasion, Such use of sulfonamide nowder is condemned heroafter une 
less there ba ane ene indications. q 


5s Bonnin fae . : | as 


‘Under the present evacuation policy all direct -and recur= 7 
rent hernias should be evacuated to the Zone of the Interior, Ex-= | 
ceptions are for key personnel only. 


6. Chronic Sunpurative Otitis Media 


Radical mastcidectomies will bo done only on paticnts in 9@ 
whom there is imminent danger from a spread of infection. This 
danger is indicated by severs pain around the ear, labyrinthine ime@ 
Balance, or severe metastatic infection. Othcr cases of chronic 7 
suppurative otitis media and mastoiditis which cannot be treated —=@ 
so that they can return to full or limited duty in this theater a 
within the present cvacuation policy will be roturned to the Zoneqas 
of the Intcrior, 


te. Ferivnneral, ee rsd dads 


‘oO, Primary suture of major nerve trunks in war wounds is 4 
undesirable and should never be attempted, The contusion of the 4 
nerve which invariably accompanies such wounds, precludes accurate 
trimming of the ends without unnecessary sacrifice of tissue. How= 
fF ever, when nerve ends can be identified they should be Approximated — 
' as nearly as possible with a single through and through suture 4 
fF placed not more than 1 om. from each end. Preferably a fine metallie 
suture should be used in order that subsequent x-ray examination ~ 
may visunlize the site of the lesion. This fixation-suture is ime 
portant in that it prevents retraction of the nerve onds, 1a 


Te 
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b. The optimum time for definitive suture is three weeks, 
Usually at this time 1t is possible to trim the nerve ends accurate 
ly to normal tissue before suture, and the perineurium is suffi-= 
ciently toughened to permit acourate approximation with fine inter- 
rupted sutures, 


8. Gunshot Waunds ef the Srnine with Neurological Involvement © 


Patients with spinal cord injury are the most difficult A 
of all mursing problens. Facilities at the evacuation, hospital are 
not ideal for their care. Therefore, early evacuation to fixed 
Hospital installations is always desirable. The following rules 


for the care of thesc patients - should be adhered to wherever §. BE 
- poasible:- a 
«6 - | 
RESTRICTED ee 


rm | 


\ 
: uses moaeite ay) shon it is peoerens tO Se eeers tae pee 
tient: SO 2 Special treatment hospital for neurosurgery within 56 
hours Prom tajury. Wien such ovacuation facilitica are not avalide 
pable s eee Neurosurscon of the evecuntion hospitel maw. porrorirs 
Som neotomy when it is tndicated cfter consultation with the chief 
Of the surgic.cl service and the orthopedic surgcon. 


b. Through "holding units" these patients should be sorta 
Soa for carly evacunrtion tothe nearast special trentment hospitals 


Ge NO Dodgy cast will be applied in an evacuation hosiee 
Beal solely for the spinal injury. All patiénts eoanere thoso witha 


injury to the cervical cord) will be evacuated in the prone po- 
psition, crre being taken to protect pressure points, especially 


mobout tho iliac spines, An indwelling catheter. will be used until 
the ree at roache a8 goneral hos pital. 


Aes in thdeo eases subjected to operation in. evacuation 
mospitals, movement to a general. hospital for nursing: care will 
iroceed within 48 hours, condition of the patient and evacuation 
Bo2cilities. permitting. 


} @. these rulcs Ge not apply to petients with associated: 
injuries, 1.6. Ghest, addominel eng surious extremity wounds, where - 
mnhe associated lesion m.y tka precedence in trestment over ‘the ees 
ppinal injury. | . : dai 


ft. Gorvical cord injueies will be handled according te 
instructions in tac EL Wunl of Therapy, and Circular Lotter No, 
31, Office of the Chicf Surgeon, Tract lon by wither Crutchfi coke 
ignated unless there ts fracture-dislocae 
PAC 
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OD 
4 


Tonts ot ca ltor 4s not in , 
Ibion er (Cae Gervien) yors a Simple sunshot wounds involving 
the inmina or the body of t 


traction. 


Ae 


16, Cervical] spine do not often requiges 


(1) Wounds of the large bowe : 
Prapte exteriorigation.of the involvec. portion, except. the recUGe aa 
eeacic, where thé wound in tho-bowsk will be nlosed and a “loop! 

eecomy performed: above and at the top of the "frec" loops In 

Chis instance thore must bo complcto diversion of the faccal 
Poem and it is advisable to divide the exterlorized bowel trans- 
rsely and completely at tho time of the operation, The distal 
omy bo occluded by a clemp or a suture, as indic: ted, 


(2) The Mikulicz typos of procedure has been unsitise 


in the experi cnes of ETO surgeons ard should be abandoned. © 


Pe Mercy oxacnina Lo 
LL Ofvanl proverly cense with * 
fou stilt wore ae Oe glass thin high 
nee. tS Sei i radiologist snovuid Do. not ified when 
ty la iss is adie cie By gments from. olastic or yoodon. mines cannot 
be depletes by z-ray examine tion. we 


sn" oD oJ 


12... The Care of Immobilized Patients (evoldence of decubi ti), 


. Patients who..are ur nekcires Or paralyzed, or Who sive 
mimmobilizec as the result of seriou: suc to: tie pubtock, chest. 
or een: Giles, need Special” are ‘guar ortients cannot move them 
selves, anc unless “noved frequently, serious pressure cores and 
Permanent cisabilities will ensue Pulmonary congestion resulting: 
prom inmobility increases she rish of ssrious pulmonary compli aaaes 
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ities entailed by ta 
structions -to per eae swift 
juently. Deep bréathing exoneLs 
( be convente sntly eiven @t the.samo timo that the vosition Ia 73 
mehanged, The attendant nurge or enlisted personnel should nove ie 
paticnt by gout biy shitting the position of his sclvis.. Where ne 
Be c large buttock wound or héavy cast, more ban one paar 
Hilk have to assist in such movement. The patiynt ean be 
rolled BO ore side, altcru$ing the side on woich his wel git “hoeee 
peck moVe.en te. Mot on aly Pi ‘Lieves the Loocl nressurc which gives pise 
GO deeuvivi, but shifts the Gepbh of Maeda oa oe often, theres 
iO Mas piratory pessngs through BAG’ cougl 
4. 


4 


ey Pai ee a ects x 
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ber Evo eun uation 


the Litter evacuation of fresh 
euecontion oecnstonally Hes no’ 
Por such csses, Improper a ee n 
evacuation, Instructions on this ee 
Oth per isonne: handling Pon Cesunitics 
perenecd ie. prone postition on the i boot 
by bisnkets. uch: position gives the greatcs 
La no Aina + DeOVi Ges agoinst: the 
aspiration of “aed See retiona. 


Oy aan Pix ation 4 for Ve oun ton 


; Par Me Gieciias Letter os heya Office of the Ch lef 
eon fas Paso Mem Ooree tA Oasue lites for Avacuation 
p Asst, 7 October 1944, is smplifiod « as follows: | 


ESTRICRED 


— a ee 


| (1) In preparing casualtics Por evacuation inter-. 
Pexiliery clastic traction should be reduced to only that amount 
Seeulred tO hold the lower tucth in gentle contact with the uppers 
Bien the jiw is at rost. (Two: elastic bands on each side are uss7 
ually © enough to accomslish this ond), Be 


i 


2 (2) The braction sould be applicd in such a mannor 
that it will cefinitcly and immedicatoly be released by tees down ” 
On « suture passod through the lumen of the elastic bands ae 


~” 


14. Thoracic Wound 


a. Resuscitation 


3 (1) Grave thoracic wounds as seon in forward hospi- 
Mals arc commonly associeted with scvere pain and shock, In, ad- 
dition thore may be a hee aan wound, and a laceration of the lung 
por Giaphregm. Thu cough mécheanis may consequentiyv be inadequate 
fin clearing the tracheo-bronchial tree of Dlood and.scecrotions, 


(2) Thess pationts are dyspnovic and present signs 
mn onoxic, (Course trachcal reles may bo present. Palpable rales 
perc Oftcn felt over the affected ling. Secerctions should be asple- 

rated immediately, preferably through 2 bronchoscope or by means . 
Por en intreatreeheal eatheter, Many of thesc patients are apathetig 
Por semicomatose and do net noed an gnegsthetic. The pevren should © 
Bye moved as little as possiblo na @gyirction through a bronchos cope 
fer intratrsa cho: al cethoter spenid po cone with tho pe ‘tiont in a semis” 
Paitting position en the stretcher. Oxyeen administration ts deem 
esireble before and after aspiration. When the “bronchoscope 18 useage 
pthe flow. of oxygen should be dirested throusch the sidearm of this 
instrument after the glottis has Deen passed. | 


(1) Debridcment of thoracic wounds is aimed at exe. 
mersior of devitalized tissue and romoval of forcign bodies, inceiagae 

ing picccs of splintered rib. This procedure must be done meticuem 
piously if the objective of primers, closure is to be obtained anda 
intection of the plcurcl cavity is to bs evoided. The operation 
shoulc be pete undcr cndotracheal gas-oxygen-cther cnesthesiags 
fe wound should not be preprred. before: the cndotracheal tube Te 
in position, Wounds complicated by shattered ribs invariably be-= 
€ome suciing during the pemoval of rib fragments. 


r 


(2) The fracturcd rib ends shoulc be trimmed smoothig 
ano rip fra gricnts barq: of poriostium renoved, All blood. shoulaees 
Bepirated and clots cvacucted from the pleural sac. The ploupade gam 
Boeoco shoula po cxomined end al forcion bodius romoved since they ia 


usuclly ¢ mci oouss crpycrna. Misslics secn in tt 


| he x-ray filn at the 
» devel of the lath rib are frequently in the costo 


hrenic. sinus, 
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iis a as le 8 ZRL ¢G 2eDd 


| oes Ge dustrable: to romovo. gore on hoetes ee th 
U 1d suture lcec rations of the Latter when the patient!s cone 

/Gition ‘permits. Adequate eecceuee fom: tnis purpose ean almost al= 
Pweye DC Obtained without additional rib rosection by snlarging thes 
pwound -and making on intercostal extension. 
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(4) Drainage of the pleural oavity should be cstage 


plished through 4 stab wound in an intercostal, space at the level of 
Bethe inferior engle of the seapula in the mid-a xilic ry line, (never 
| through the operative wound).:.:Unéer field conditions it has been 


4 


pfound that the conventional sized catheter beconces occluded quickiga 


A Si2¢ 26 or 28°F catheter, or tube, is considered preferable, Thee 
B tube shoulda bo sutured to the skin and connected to 2 sterile water 


P seal systom. ¢ should be removed in forty cight hours. 


4 
5 
ta 
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4 . (5). The wound should be closcd in Lay 


: (6) Instillation of penicillin, 40,000 units in the 
pleural Sea te aspiration of sir frow the latter are “the Pings 
steps in the operation. Airy is aspirated. preferably from: the second 
Pinterspace antcriorly with the petiont Lying on his: back, 


Gs Thoreco-chdominal wounds 
4 (1) Late compl ications are common in this group when 
ithe right side rs Sa onee es nese include’liver abscess, subediaw 
eh 
Pphregmetic -bscess, npyema, nt @iapnragmatic hornia. they cane 


best de Paiconted. by” proper eCraimces ef the spaccs involvad,. 


q : (2) Wounds of the liver are usually best managed-by = 
Ppacking. ‘he packing should be betaglon tae a through the most ages 
meeseible point of the body well bclow the level of the costophpemim™ 
Beinue. Yorcign bodies in the liver cormionly cause absccssss,  ~Witem 
Paccessible they should be removed, | 3 
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mM =a EE pee = ay < Bi) q A = VW J an X 
ane diaphragm should pe repaired with modi im ee 


(3) 
(4) intercostal drainage as described in b. (4) abowe 
‘should is este Diliahed, es 


2 


. Gs Henothoreax 


wmomochorax (is the most cormon complication requiring — 
irther treatment Gos er aponua, -Frequant td Lads ay on without aa 
moLaccment is the Bape prophyloxis oe inst clotting ond: inf seo am 


lowing the first opcration, 40,000 units of oenieillin “ano 6 

Metilled in the pleurel spec CO. Poticats having a homothorax 

Poo Rave a finn attenpt ati aspiration beforc they ore evacugwee 

Poero is reason to believe posiducl blood or fluid is scrogemts 

pire fiom of henothraccs is ofton neglected in hospitals »oossed 
ra fis 


epOuen in the chain of, evacuction, ihny sspiratsions are attempt 
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| BD 
— Bi) Sule —— Te 
: Tho. aoa ope eye ais Bat ae for as’ Scirction is 
vally ab fe level of the infcPior an igiG of the scapula alas 
posterior axillary line Daeer, been use the tune may become: 
herent nosturiorly, 1% is cormmon Ly nocessary to raprate aH the 
axillary aren: or ies oleate ee ae Cpe ne 


\ 4 P . ‘fe Z ms hem ca Me We ba ae Na 
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8 Sane paps 
: Ce sven ‘patients are rosebin 1@ general hospitals wi 
_ empyomea which = ae saGy Ghronic. This -is usuclly duc to tooum 
Bevcnzcd he atra ne ais se ae and penicillin instillation, to” 
- eaueeetag ttc draincge; or bocauso of. retained foreign bodics. | 


e , (2)- Empyema is best treated by rib resection Craina 
Pat the most dependent portion of the envity. The most advanta eC 
“site for drainage 28 usually the ninth rib at the posterior eam 


Lay Linc, Mediaat inal fixation sufficient to: make: opon dpa aes 
safe occurs within ton to fourtecn days after wounding. 


(3) Post- a, elr the patrons should sit. an at 
once, and be made aubul-tory ot the earlicst possible date. Ne 


Cola Intercosi iL Nerve: Block i, | hs 


P: Tho relict of ghsopecuts ‘lL pain associated with thor- 
-  8eic wourds contributed to a mora satisfactory convalescence. 4 
riising of secretions is -fa@ilitatee and less morphine is requiree 
This can bo accomplished by intercostal injections of 1% novoesine 
During the course of opuration roacily cccess: ible nerves may Pe 
crushed to accomplish this purpose. ee ee . 


a. Sg, 


hee | (1) -Hece 
usunlly: occurs in prti: 
"enn almost xlways be por 
described in par b (3) « 


ssity for intreethoracic operntive proceda: 
ents having sucking wounds. Such operation 
forned by cnlarging : the - Onse ine Ll wound as 
oe 
Hg 8 


IOV» F : ‘ ‘ ie 


(2): A formal’ thorccotomy ic rarcly necess.ry-excep 
in thoraco-abdomingal vounds ried it is planned to perform pope 
Mie. whioracie and: cbdominel” epcrrtlon ideale a Siogies Lice a 


Loe Cres ure OF Vouncs of to sxborn Gontsalta 


; a tiysae 4 ie 


Experisones has” shown thn Gis of hae pone espo- 
eee thea serotum, tend: to .bP Shae See oe they: we tightly, oe 
s open or ft 


princrily, So Ls ges le. Hat etth ( Pie Le ave Hhe: wound 
suture theri Looséby.< <5 se ie Withee 


un ah : Papihanerte Wh yrate oben 1 
Ba : | bees at the form-tion of posterior synochic 
over possible, all casualtios with eviacenes of int easoeulee 
Will be treated with one (1) porctnt sterile stropins aut dees 
F lution er atropino ointrcnt throe times per dey, Regardloss 
Beveouation status of the patient this treatment will “be contin 
Puntil orcered otherwise by an ophthalnologist. 


De SOc liin and Aulpnaciagine 3 Non-battlo In In jor 
Pe ' Systemic ndmin ee 
Bottiin ere ineionted in penetre 
ea SOR PCREE oxactly ag use 


Heourds 
-MoR.'s must contain all portinent clinical £-. 
tive to io: eee hive Aid ne pecan te bi GALe. Insdcque . 
Phinder proper care in COnATES hospitals after evacuation of — 
from Arny arCas. 


‘By order of the Chief Surgeons 


ki Ly, Chih Vee 


| il, W, DOAN, 
olonol, Medical Corps, 
Exeoubi ve Officer, 


